. 2007 FOR PROFIT CORPORATION *
ANNUAL REPORT

FILED

DOCUMENT # P99000102427

1. Entity Name

MELBOURNE PIZZA, iNC,

Mar 01, 2007 08:00 2
Secretary of State

Mailing Address

P.0. BOX 489
NEW PORT RICHEY, FL 34656-0489

Principal Place of Business

1581 AURORA RD.
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

T 00O

02052007 No Chg-P CR2ED34 (11/05)
4, FEI Mumber Applied For
59-3611010 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

SHEAR, ROBERT L
2790 SUNSET POINT RD.
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations of registared agent

SIGNATURE
. Signatuta, typed of pnried nama of registared agent and Hile if apphcabla (NOTE: Fogisterea Agent signalure required when reinsiating} DALE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees I_IDD]'_]]_]UE_,“.L:‘EHE i o
P332 0 -00035-020 150, O

OFFICERS AND DIRECTORS |

10.

sD

BELMONT, DOUG

10040 DOE COURT

NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TD

HUNTOON, BART
1013 EISHMAN LOOF
OVIEDOC, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY- §1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information supplied with this filin,
indicated on this report or supplefment
of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE: (Fogr

' arfadyiress, with ajffothar like empowered.

does not qualify for the exemptions contzined in Chapter 119, Florida Statules. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as .f made under oath; that | am an officer or drector
trupted empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo7 265 340

2-29707

—7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Naytima Phona ¥



